EXEMPTION ~ Have you excluded from this report any oth«- assets. “unearr>ed" hcome, or liabilities of a spouse or dependent child because they meet all three teste for 
exemption? Do not answer “yes” unless you have first consulted with tf»e Ckjmmtttee on Ethics, 
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SCHEDULE A - ASSETS & “UNEARNED INCOME 











































































(/m adcStioMi $hMt$ (I mon «p«c« i$ nqulnd. 
























































U$9 sh9tta if mn tfO&t ii nquind. 



jfsaot-sfiaoec o J 

is).50T4;i)o.oai) 


tmGOt-iiXLOOO 

•n 

Kso.ootssaiooo 

ct 

mnooi4fUKtm 

* 

$r.o(x>.ooi-s&m<x» 

- 

ts.mix)}-$?s.mooo 



S2i.0(A00t-$5<im00Q 


(Mtmm.ooo 


SfiUBaiOC Aisel OMT St.OOO.OtXr 


NONE 




































































U$9 adcMkma/ sAmIs if mon spact is nquind. 


































































(/«• aoUftfbfla/ shMts If man spae9 Is requked. 



Assets and/or Incomo Sources I Value of Asset | Type of Income I /Vnount of Income 
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SCHEDULE C - EARNED INCOME 
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SCHEDULE D - LtABILITiES 



























































































Us9 addfdontt sht«ts if more epece is rsquind. 



















Us 0 tdditianMl shattts if more space is required. 























Us« addWonat stmts H tnots spacs is rstiokati. 



FILER NOTES 
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